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N orDx: The little lab
that could
"The only constant at NorDx is change,"
says President Joseph Fiore, "and that change
comes fast and hard. We're proving something
every day, and if a job needs to get done, we're
all here as long as it takes."
The folks at Northern Diagnostics, Inc.
(NorDx), the freestanding reference laboratory
affiliated with Maine Medical Center, like to
think of their company as "The Little Lab that
Could." In the face of intense competition from
much larger out-of-state reference laboratories,
homegrown NorDx has not only survived but
become an $8 million a year operation.
"We began as a small, struggling laboratory," Fiore says, "and in just five years we've
increased our volume fourfold. We've moved
once, replaced virtually all the equipment,
brought a new computer system on line, become certified by the College of American
Pathologists, and gone from 42 employees to 90
employees."
Fiore believes the company's success is
rooted in its attention to quality and an intense
commitment to customer service. "We can't
beat the other operations on price," Fiore says,
"but we can beat them on service. And being
affiliated with a teaching hospital makes us
part of the local healthcare community and
gives us a different perspective on quality putting it ahead of price."
Another key ingredient, he believes, is the
quality of the employees NorDx has attracted.
"We share a common vision of being the best
lab possible," he says, "and we all do what is
necessary. When we brought the new computer on line, for instance, it was supposed to

be a six-month process. We did it in four,
because everyone pitched in. And when we
moved, we were fully back up in very short
order. Even before we were settled, our techs
were here after hours running tests on equipment set up on temporary tables.
"You get a sense here of 'ownership,'" he
says. "The most important thing to everyone,
top to bottom, is serving the customer."
NorDx is a for-profit laboratory, but has a
close working relationship with MMC's laboratories, and each sends work to the other. Certain tests have been concentrated at one location or the other for the sake of efficiency, and
Fiore says that "the combined capabilities of
the labs in the 'family' is impressive."

For them, it's a
labor of love
Next week we celebrate "A Labor of
Love," the contributions of Maine Medical
Center's volunteers. MMC's volunteers aren't
the only ones giving their time; many employees also have strong commitments to volunteerism in the community.
During National Volunteer Week, April 26
through May 2, wear a red "V" to show your
appreciation for our 600 volunteers. They're
available from Volunteer Services. The Annual
Volunteer Recognition, April 29, is one special
event planned for the week; some departments
have planned celebrations of their own for
their volunteers.
When you see someone with a carnation
pinned on the lapel of their gray or pink jacket,
thank them - they're our volunteers! And
don't forget to thank your co-workers who
volunteer!

Get ready to get real! Real Health is coming. See p.8.

"May I help you?"
That's usually the first thing a visitor hears
when arriving on a Maine Medical Center
nursing unit and the person saying those
words is often a nursing unit secretary. Presenting a positive image to the public in what
can be pressure-filled surroundings is only one
aspect of the unit secretary's challenging job.
The role of the unit secretary was introduced to the hospital setting in 1940 at
Montifiore Hospital in Pittsburgh, Pennsylvania. These "floor secretaries" took over many
secretarial tasks that until then had been performed by nurses.
Since that time, fifty-two years ago, the
role of the unit secretary has continued to
expand. Today the duties of the unit secretary
include handling interdepartmental
communications, transcribing doctors' orders, maintaining patients' charts, ordering supplies and
equipment, and coordinating patient activities
on and off the unit, in addition to more traditional secretarial jobs like filing and taking
messages.
Unit secretaries were first employed at
MMC in 1949. At that time they were called
"ward clerks." As the role of the ward clerk
developed, the name was changed to "unit

clerk" and then, in 1988, to "unit secretary,"
reflecting the fact that the work performed is
not exclusively clerical in nature.
In 1961, there were seven ward clerks at
MMC. Today there are 159 nursing secretaries
employed on 22 nursing units working seven
days a week, twenty-four hours a day. The
introduction of the computer system to MMC
made it possible for the role of the unit secretary to become even more vital to the increasingly technological system of care delivered
here.
Today's unit secretary must be accurate,
organized, flexible, and able to cope with the
stress that comes from working in a fast-paced
healthcare environment. MMC's unit secretaries have proven that they are up to the challenge and eager to face the increased
responsiblities the future holds.
-- Wendy S. Munsell,

NUS

R3, Evenings

In celebration of the nursing unit secretary's
role, on National Secretary's Day there will be a
reception for each shift. Each unit secretary with the
longest service on a shift will receive an award.
They are Debbie Strout, NUS, Pediatrics, Days;
Peggy Cash, NUS, P4CD, Evenings and overall
longest service; and Annette Dearborn, NUS, R6,
Nights.
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Admitting
Anesthesia
Blood Bank
Cafe
CNA
CSD
Dietary
Engineering
Head Nurse
Hemodynamics
Housekeeping
(Env. Svcs.)
Lab
Medical Records
MRI
Nuclear Medicine
Nurse
Occupational
Pastoral Services
Patients
Payroll

Pharmacy
Physical
Physicians
Radiation
Radiology
REMIS
Respiratory
Residents
Rounds Tech
Security
Social Workers
Speech
Students
Switchboard
TV
Unit Helpers
Unit Mgr.
Visitors
--Debbie Villacci, NUS
Float Pool, Evenings

SOLUTION, SEE

p.7

NURSING BI-LiNE
A publication of Nursing Services
NURSE TO NURSE

Despite the fact that Portland recently
received the greatest snowfall of the season,
Spring will come. It could be that you will have
witnessed evidence like budding trees and
crocus before this is published. We always look
forward to Spring. It is a time of anticipation,
renewal, and promise, and it often carries a
special contagious spirit which can be a source
of energy and creativity.
Spring also heralds the arrival of students
for the nursing care assistant, nurse associate,
and co-op programs. New graduate nurses
venture into our environment and their first
professional position. Faculty from area schools
pursue the "Fellowship" opportunity to "practice what they teach."
The arrival of these inquiring colleagues
requires a thoughtfully planned and critically
orchestrated response. These programs were
developed to invite novice to experienced
professionals to join us in learning and practicing nursing. We carry a responsibility for each
of them which includes a supportive environment, team integration, and opportunities that
contribute to their personal and professional
development.
Maine Medical Center is first and foremost
a patient care institution; however, it is essential that education be valued and pursued if

A Nursing Story
Excellence is something we strive to
achieve in our nursing practice. What is excellence, and how do we know it when we see it? I
believe excellence is a rich and complex phenomenon and its manifestation depends on at
least two factors: the expertise of the nurse and
the system within which that nurse practices.
Expertise is developed with experience but is
not simply synonymous with the number of

our work is to continue to be of high quality.
The educational mission is achieved through
many avenues: unit-based resources, comprehensive workshops, committee work, cooperative efforts with other institutions, and collegial
interactions. These efforts enable individual
and staff development to keep pace with
changing information and technology. Each of
us needs to be responsible as an active participant and contributor.
Some of you willingly share your expertise
through serving as a preceptor for students or
new graduates. This role demands particular
attention to modeling behaviors, mentoring,
teaching and motivating. The preceptor needs
to maximize the environment, the learning
opportunities, and the outcomes with the same
conviction that one maximizes factors that
enhance care.
Accepting responsibility for another's
development is a vital professional characteristic, one that extends beyond the preceptor role
into the daily practice of every nurse on every
day. So, with Spring approaching and the
infusion of new colleagues, it is important to
emphasize this obligation. Let's be sure that we
all contribute to this being an excellent educational institution.
-Judy Stone, RN
Vice President for Nursing

years in practice. Caring and motivation are
two critical factors that must be present for
expertise to exist. But even advanced expertise
cannot compensate for a system that does not
support the practice of that expertise. Our
system of nursing care delivery must preserve
and protect the nurse-patient relationship and
make continuity of care a priority.
I caught a glimpse of excellence one recent
morning while listening to taped report on our[JJ

unit. We had just heard the latest developments in the progress of a patient who had
been with us for three weeks. Mr. B had been
fighting a long battle with a failing heart and
ventricular arrhythmias. The latest report
revealed a spike in temperature. I asked Carol
Nadeau, the nurse assuming care of Mr. B this
morning, a few questions about him. I sat and
listened to an exquisite and subtle account of
this patient's response patterns to various
medical and nursing interventions. It was an
account that could only have been given by
someone with profound knowledge of that
particular patient's situation. Carol is an expert
clinician. In addition, our system of patient
assignment had allowed her to care for Mr. B
each day of the week that she was scheduled to
work. With a small group of other RNs and
LPNs who have also been consistently assigned
to Mr. B's care, Carol has been able to provide
continuity and excellence in nursing care.
It's clear that whatever the outcome for
Mr. B, his stay here will be marked by nursing
decisions based on in-depth awareness of his
needs as well as the caring and motivation
necessary to meet those needs. This, ultimately,
is what excellence in nursing is all about.
-Claire

Berg, RN, R9West

ED Nurse Receives Award of Excellence
Judy Howes, RN, will receive the 1992
American Nurses' Association/Maine State
Nurses' Association Nursing Excellence
Award. Each year, the State Nurses' Association grants this honor to a staff nurse member
who has contributed significantly to nursing.
A Clinical Level III Nurse, Judy is a tenyear employee of MMC's Emergency Department. Completing her basic nursing program
in Canada in 1973, Judy received her Bachelor's
in Nursing from USM in 1989 and was elected
to Sigma Theta Tau, the International Honor
Society for Nursing.
Known for her clinical expertise, high level
of critical thinking, and active role in planning
and implementing changes in Emergency, Judy
is recognized as a risk-taker and role model. In
1990, she was Emergency Nursing's recipient

II]

of the MMC Employee Recognition Award. A
highly visible and respected nurse in a wider
~
sense, too, Judy often and energetically serves
on hospital-wide committees and task forces;
she is also MMC's Emergency Nursing representative on the Southern Maine Emergency
Medical Services Council.
A Certified Emergency Nurse (CEN) and
member of the Emergency Nurses' Association,
Judy recently had an article on emergency
treatment of organophosphate poisoning
accepted by Nursing '92.
Judy will attend a celebration at the Blaine
House on May 6 at the invitation of Governor
John McKernan.

Nursing, Our Evolving Profession
In the February issue of Bi-line, I invited any MMC
nurse to respond to the question, "What do you see as the
greatest change in nursing since you started to practice?"
By sharing these responses, we will craft a beautiful collage
of our nursing profession over time, where we have been
and where we are heading. The invitation is open and
ongoing! While you contemplate your own response, enjoy
and learn from these.
-D. Roberts, RN, Editor
Historical Reflections

Eleanor Littlefield, RN, Class of '46, began
nurses' training at Maine General Hospital in
1943. World War II was raging and most Registered Nurses and house officers had been
called into service. MGH was staffed primarily
by student nurses and the Cadet Corp Nursing
Program, which was in effect.
Student nurses had classes in the morning
and worked on open wards in the afternoon.
Work days were 8 hour shifts, 5 days a week.
RNs worked 44 hours a week. The nursing care
delivery system was total patient care, including bathing, dressing changes, inserting urinary catheters and NG tubes - and dusting
the furniture and mopping the floor!
During the last 6 months of training,
senior students did charge duty weekends,
evenings, and nights. Charge nurses gave all
medications, made all decisions related to
patient care, and cared for the sickest patients.
Staff was at a minimum at these times.

In the 1940s, IV therapy was a rare treatent and IVs were started only by the house
.Jfficers and supervisors. There were no disposable supplies or equipment. All supplies and
equipment, including needles and syringes,
were boiled and sterilized on each nursing
unit. There were no antibiotics, no intensive
care units, and no electric beds in the early 40s.
Penicillin came into being during 1943 and '44.
In the '50s, the work week was reduced to
40 hours, maids were hired to provide housekeeping and the nursing shortage improvedthere was one registered nurse on every unit at
all times. The 32-bed wards were divided into 2
units with a head nurse on each unit. There
were more house officers available, performing
such duties as inserting NG tubes, starting IVs,
and drawing blood samples, in addition to
their usual patient load. There were many
more IVs and RNs were trained to do IV
therapy. Increased technology included electric
beds for private rooms and electric suction
versus the Wagenstein suction (tipping over of
glass bottles for gastric suction).
The '60s brought more nurses to the units,
including a group new to healthcare, LPNs.
Technology progressed and an intensive care
unit opened where P6 is now. Intensive care
patients included those with burns, pneumonia, and polio. The Richards Wing opened in
1968 and the MGB wards were closed.
Eleanor has experienced many changes in
nursing and in the environment where nurses
practice. The most significant was the evolution
of the head nurse's role to include functions of
the manager, financial planner, and organizer,
versus solely the role of clinical expert. Some
major changes impacting nursing include
Medicare and Medicaid, technological advances, and drug therapies such as antibiotics,
chemotherapy, and immunosuppressants.
Some things haven't changed. Nurses still
write narrative notes, deliver total patient care,
run out of linen, serve as advocates for patients, work all shifts and week-ends - and
deliver excellent nursing care in a caring,
compassionate manner.
-Carol Anderson, RN
Nursing Systems and Information

Nurse Manager of the Year Named
Pat Fallo, RN, Head Nurse, Ambulatory
Surgical Unit, is Maine's Nurse Manager of the
Year. This prestigious award is sponsored by
the Maine Council of Nurse Managers. Selection criteria include outstanding professional
and community service, academic achievement, and documented support from a
candidate's director, peers, and staff members.
Pat will receive a $300 educational scholarship and a plaque at the Maine Council of
Nurse Managers' conference in Bar Harbor this
June. We honor you, Pat, for your dedication,
enthusiasm, and hard work - for being an
exemplar for all of us within Nursing Services.
ON THE SCENE

• P3A patient rooms and hallways are newly
decorated with impressionistic and contemporary paintings. Window valances coordinate
with room decor for a new look. Renovations
should be completed this spring with remodeling of the nurses' station.
• Nursing Recruitment and Retention Committee members are planning activities to
celebrate National Nurses' Week, May 4-8. The
Third Annual Nursing Jeopardy Game will
kick off the week with representatives from
every unit competing for prizes. A Health Fair
will include up-to-date information for nurses
on such topics as needles ticks, Hepatitis B
vaccine, and healthy nutrition. The Fair will be
held in the Dana Center April 30, May I, and
May 5-7, at 7:00-9:00 AM and 2:00-4:00 PM.
• How do new patient care delivery models
work? Nursing staff and physicians are seeing
benefits from the R6 Outcome Managed Care
Model; critical pathways appear to decrease
length of stay. The model and its impact on
care delivery will be featured in the National
Nurses' Week Poster Session.
• Labor and Delivery staff express their thanks
to those from ED, OR, PACU, and R2 who
helped manage the influx of patients on February 28. Their help freed L&D nurses so they
could help with the 19 deliveries occurring in
the 24-hour period.

ANew Program for
Drug Resistant Epilepsy
Maine Medical Center has initiated a new
program for the evaluation and treatment of
drug resistant epilepsy which utilizes both
invasive and non-invasive EEG monitoring.
Linda Brown, M.D., and Lee Thibodeau, M.D.,
working in conjunction with Special Care Unit
and R5 nursing staff, now work with the program, which began in October of 1989. Since its
inception, twenty-four patients have undergone
evaluation to localize their seizure focus and
have it surgically removed. It is estimated that
there are two million Americans with epilepsy;
one in four is drug resistant. Of that group,
approximately fifty thousand would be potential candidates for this new program. MMC is
one of a limited number of centers to offer this
state-of-the-art therapy.
Patients requiring hospitalization for noninvasive EEG video monitoring are admitted to
a private room on RS. A technician sets up EEG
monitoring equipment with the video screen
located at the nursing station for continuous
observation. Seizure medications are withdrawn until the patient has three seizures. On
admission, a complete nursing assessment and
seizure history is recorded. Nursing staff ensure
patient safety, monitor vital and neurological
signs, document seizure activity, and report
findings to the physician.
. The invasive diagnostic procedure involves
surgically implanting subdural electrodes, or a
"grid," on the patient's brain. Following grid
implantation, the patient is admitted to the
Special Care Unit. Seizure medications are
withdrawn and the patient is monitored using
closed circuit EEG monitoring with a Telefactor
unit. Again, the optimal goal is to induce three
seizures in order to precisely localize the seizure focus. Motor, sensory, and language areas
are also identified. In addition to the nursing
responsibilities mentioned for RS, SCU nurses
monitor for infection and bleeding, and to
ensure that the EEG cables remain securely
attached to the grid leads.
Once the seizure focus has been identified,

a craniometry is performed to excise the seizure focus. Assessment, safety, and confidenti
ality are key components of care for patients
requiring such continuous invasive and noninvasive monitoring. Meeting the anticipated
demand for this innovative procedure within
Maine requires the mutual effort and cooperation of a variety of professional groups within
MMC. Nursing expertise and support is critical
to the continued success of this program.
-Sheila Parker, RN, SCU
-Lori Lowell, RN, RS

SPOTLIGHT ON ...

...Linda Windert, RN, PA, recently appointed
evening shift assistant head nurse. Linda comes
from Beth Israel Hospital, Boston.
...Pamela Batchelor, RN, R7, who is now the
night assistant head nurse.
...Judy Aiken, RN, and Irene Bancroft, RN,
PI C, attendees at the First International Transplant Nurses' Society Symposium in Pittsburgh. They heard about immunosuppressive
therapy, different types of transplants, and
critical pathways for transplant patients.
...Linda Muller, RN, CFNP, Outpatient Department, who has been selected to serve on
the Literacy and Health Promotion Consortium, sponsored by the University of New
England. The Consortium will produce health
education leaflets for people with low literacy
skills. Photocopy masters of all leaflets produced by the group will be available to
healthcare providers at a minimal cost and
unrestricted duplication will be permissible.
...Patty Rickards, RN, and Maureen Anast,
RN, R2, serving as clinical instructors for
USM's Junior Nursing students in their "Complications of Pregnancy" rotation at MMC on
R2/P2A/L&D. Special appreciation is extended to the many "co-assigned" staff nurses
who have been enthusiastic role models and
teachers for these students.
...Sue Zittle, LPN, R6, who passed her state
board exams and is now an RN.
Nursing Services publishes Nursing Bi-Line every eight
weeks. Comments, questions, and suggestions are referred
to Derreth Roberts, MS, RN, Editor, 871-2009-3.

MARKETPLACE
order to ensure that everyone has an opportunity to use
the "Marketplace," ads may be placed once only. Repeats
will be allowed only on a space available basis.

FOR SALE
AKC Pekingese puppies. M/F. $200. Call 647-3697.
Toshiba lap top T1100 and NEC Pinwriter printer. $500 for
both. Call 874-2471.
16' Mirracraft, 40 and 4.5 hp engines. Trailer, anchor,
mooring and other extras. $2,800. Call 846-4811before 9
PM.
1988 light blue Toyota Tercel EZ, 3 door, original owner, 32
K miles, no rust, AM/PM stereo. 2 snow tires incl. Must
sell. $2,995 or BO. Call 878-8674.
Portland, Northwood, 2 BR condo, full basement, private
deck. Avail. now. $68,000. Call 797-5750.
3 piece Black Remo drum set, plus pearl cymbal, high hats
and cowbell. Exc. condo $350. Call 284-2135.
4 Prom dresses, worn once, must see. Size 7/8 and 9/10.
Nearly new 18 cu.ft. Kenmore refrigerator. Call 774-1722.
Apartment size clothes dryer. Exe. condo $30. Call 797-8644.
Polaroid Impulse camera, $50. Call 799-4234or RP 505.
Complete Commodore 64 computer w /hundreds of
programs. $400. Call 856-0138.
3 piece BR set, full-size bed, dresser, and vanity w /bench.
$300 or so. Call 774-3695.
Microwave oven, exc. cond., $75; 15' Hobie cat w / trailer,
1,500. Call 839-4585.
Electric organ, like new, $100. Call 838-3132.
13' Canadian white cedar canoe. Light weight, easy to carry.
$300 or BO. Will trade for a family size canoe. Call 6277328.
1983 Kawasaki 550 motorcycle with 3,120 miles. Garagekept since new. Almost new condo $1,150 or BO. Call 8788461.

Make the deadline!
The deadlines for announcementlength items and
MARKETPLACE ads in
What's Happening are
May 5 for the May 20 issue and
May 20 for the June 3 issue.
All items must be in writing.
bath. W/W carpet. No pets. $110/wk. + utils., refs., and
sec. dep. Call 934-4571.
Log cabin in Pleasant Lake in Casco. Sleeps 5, screened in
porch. Small motor boat avail. $325/wk. Call 799-1650after
5 PM.
Small, modern, 1 BR, dead-end street, yard, off street
parking, on bus line, no dogs. $350/mo. incl. H/W. Call
856-0138.

CHILD CARE
Full and part time openings for ages 2 and up. Cumberland
area. Licensed, CPR cert., MMC CARESHARE Network
member. Call 829-5875.

WANTED
Falmouth couple seeking reliable, responsible babysitter /
nanny. Part time for summer. Must have own transportation. Call 781-3540.
Roofing, painting, carpentry jobs. Jacking of all types. Free
estimates. Call 774-1783.

1977 Coachman camper, fully equipped, A/C, awning,
platform screen house, new upholstery and rugs. $5,000;
1986 Glastron speedboat, galvanized trailer, 75 HP Mercury
outboard, full canvas, skis, life jackets and buoys incl.
$6,500, or will sell both for $10,500. Call 892-3115after 6
PM.
Cape Elizabeth, 3/4 BR, 2 bath, 2 YO cape. Landscaped
private drive. $169,900. Call 767-5450.

FOR RENT
Portland, Northwood, 2 BR condo, full basement, private
deck. Avail. now. $650/mo. Call 797-5750.
South Freeport, 3 BR, 8 room house, 2 car garage, water
view, 1 1/2 bath, furnished. Avail. Sept.-May. Call 8653720.
2 room townhouse/condo in Woodfords area. Close to
MMC, Back Cove. 1.5 baths, W/D hook-up, full basement,
private deck, off-street parking. $620/mo. Call 871-0078.
OOB, small 3-room house. Fully insulated. K w / appliances,
LR, BR, bath. W/W carpet. No pets. $90/wk. + utils., refs.,
and see. dep. Call 934-4571.
OOB, 2 BR house. Fully insulated. K w / appliances, LR,

Find out how you can participate in
Tour de Cure, a cycling event benefiting the
American Diabetes Association. Call MMC's
Diabetes Center, 871-2747, or the
ADA, Maine Affiliate, 1-800-870-8000.

What's Happening is published every other
Wednesday at Maine Medical Center for
members of the hospital community and for
friends of the institution throughout Maine and
northern New England. Comments, questions,
and suggestions may be addressed to the Office
of Public Information, MMC, 22 Bramhall Street,
Portland, Maine 04102-3175. (207) 871-2196.
Editor: Wayne L. Clark.

Saturday

May 16, 1992
at Maine Medical Center

A Men's Health Day

A

Crohn's and Colitis Support Group

meets on the third Thursday of each
month from 7:00-8:30 PM in MMC's
Dana Center Classroom #3. The
group has the medical and
professional support of MMC's
Division of Gastroenterology and
the Crohn's and Colitis Foundation
of America. For details, call Susan or
Dan Sullivan, 878-8234.

A Day Devoted To The Pursuit of a
Healthy, Active Male Lifestyle
Guest Speaker

Mike Eruzione
Captain
1980 U.S. Olympic Hockey Team
For registration information, call Public Information, 871-2196.

NEW EMPLOYEES

What's Happening at MMC
Apr. 22 Earth Day
Apr. 22 National Secretary's Day Celebration. 2-3:00 PM, Cafeteria.
Singalong and refreshments! Bring the boss! RSVP by Apr. 15
to Jean Johnson, x2951.
May 1 Easing into the Bike Season, Lunch & Learn. Noon-l:00 PM,
Dana Classroom #1.
May 2 Relational Development: Therapeutic Implications of Empathy and Shame, Stone Center Workshop. 9:30 AM-12:30 PM,
Dana Auditorium. Call Psychiatry, x2733.
May 5 & 6 Circus of the Stars Variety Show. Presented by Secretarial
Forum. 7:00 PM, Dana Center Auditorium. Tickets available
from Libby LeMieux, Dana Center Coordinator.
May 7 Nurse/Physician Collaboration in Clinical Quality Improve
ment. AHA Teleconference, 1:00-2:30PM, Dana #1, Call
x2536.
May 8 Age Appropriate Practice: How it builds a child's self esteem.
Speaker: Helen Gershtin, Senior Consultant, Child & Family
Institute. First in a series of Lunch & Learns concerning
childcare issues. 12:00-1:00PM, Dana #1. Call Employee
Benefits, x2973.

o

Change name or
address as shown on
address label.

o

Please remove my
name from your
What's Happening
mailing list.
Please return this
address label in an
envelope to the Public
Information Dept.

DATA MANAGEMENT: Denis Tanguay
NURSING: Dolores Anderson, Judith Lewis
PATHOLOGY: Jeffrey Drottar, Lynn McNally
ENDOCRINOLOGY: Kate Dumond
ENVIRONMENTAL SERVICES: Elean
Todorov, Sean Webster
MEDICAL RECORD SERVICES: Melisa
Waterhouse

Safety Tip

Use personal protective
equipment to prevent
exposure to chemicals that
may cause cancer. Have
cancer-related checkups as
your physician recommends.
Take action against cancer.

What's Happening
Maine Medical Center, 22 Bramhall Street,

Portland, ME 04102-3175

NON-PROFIT ORG.
U.S. POSTAGE
PAID
Portland, Maine
PERMIT NO. 35

